THE DIVISION OF HEALTH OF MISSOURI

100
o | FILED MAR 311952  STANDARD CERTIFICATE OF DEATH BV
' BIRTH MO, REG. DIST. Ko. _31&‘ PRIMARY REG. DIST. no]-_@é_ Regiztrar's No 2696
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decassed lived. If loatization: residence before
a. COUNTY : ! a. STATE b, COUNTY adinlston).
. Ilo St.Louig
b. CITY (I cutslde corpurmtas limlts, writa RURAL and give c. LENGTH OF €. CITY (1f ouwide corporata limits, writa RURAL and give bownthip'
. tawnwhip) | STAY (io this place} OR M
TowN St,. Louis, ___TOWN__ Biggell- Hills--,
5 d. FULL NAME OF (If not in beital or Lstitution, cive streot sddrees or ocatlon) d¢. STREET - (Kf rom), give Incation) /
al HOSPITAL OR ADDRESS
2 INSTTUTION Do Payl_ Hosnikal 101180 abur
§ 3 NAME OF a. (First) b. (Middle) c. (Las) , 4.DATE  (Month) (Day) _(Year)
n ( T¥pe or Print) Salina Mells DEATH 3 8 53
g 8. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| 1 tnoER 1 YAR | & onoen 1 1Es,
» . WlDOWED DIVORCED (Specify) Lsat birthday) Humh’ Daye | Hours | Mia.
j |-Female lWhite Divorced % | 7-31.187), 78 |
Z 10a. USUAL OCCUPATION (Ciive - 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
Y f_?.durin: mcut of working Life, seas If ety ' DUSTRY RTH (City axd Stato or Foreige Country) 'ZCSL%';?F WHaT
3 ousework _ Union Mo C '
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. August Hollmann 4 Unknown _ | _Franl Mells{ Divgreced)
|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes, no. or ynknown) | (If yes, eive war or dates of gervies) NO.
? ndeadeateadond edeleletedeiedadette T no Mr Tsawrence Link 1216 Neward Dp
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enteronly onscensper | I. DISEASE OR CONDITION . ' . ONSET AND DEATH
% | line for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH® ()
g “This does not mean | AMTECEDENT CAUSES - ,
the mode of dying, such | Aorbld conditions, if any, giring DUE Lt =4 £
3 ax heart faflure, asthenia | 1ise to the ebove. cause (o) stating - - : M{
3 || de. It means the aip. | B¢ underlying couse laxt.
, 1| cate, ingury, or compiea- - DUE TO (9) . . -
-* | tion thich conred death. | 1. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death bt not
3 . . related to the disease or condition cauring death. . . . . : . '
. 192 DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION =~ i ) 20. AUTOPSY?
. . TION ) =
| = P T . ‘ .. .o L . o mD.no
,  {| 2ta. ACCIDENT (Bpecify) 210 PLACEOF INJURY (s fncraboat | 21c. {CITY, TOWN. OR TOWNSHIP), - , _ .(COUNTY) . . (STATE) -
4 SUICIDE bome, farm, factary, street, office bidg. gt .
: HOMICIDE . i
: 2. Tégs . (Meath) (Day) (Yeur) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . B - - m-m.n-r NOTWHILE| Cor e C.
INJURY o AT WORK N : ‘/ 72 X
‘ - . . 2. Ef
|l 1 hereby cerlgfy pofjended the deceased from .7[&, 1 , lo %9&? that I last saw the deceased
f -l and that death occurred al m., Jrom the causes and on !hc date stuted above.
- T title; ? SIG ED
- f‘ J 0
RIAL, CREIIM— 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or wunty) (smte)
Tlﬁﬂ B S . . i -
emovaf -11-53 Lgmrel H Gardens 1S+, Tonis:’ Co
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE - 25: FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. ’ % / A7 . ' a w
MAR 1 1-1983 ' ¥ et o R ] elefel: «000ha S . : A




STATEMENT BY LICENSED EMBALMER

I hereby cém‘iy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o
e emee sttt an eamanns 7 . Student Embalmer No. -
working under my personal supervision. . ' ‘ > /
Student It ST IS CARMAREA LD Sigrled__gﬂdré_..' -.:..-JM"’D‘—M/ .
: Student fabaee ’ Licensed Embalmer No 'f@ f /
‘ P. 0. Add ' a._M.__.xz,Z

-Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
- +

ailure to comply




